s
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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

EDMAR INVESTMENTS, LLC

DOCUMENT # L04000004962

Frincipal Flace of Business

4605 NORFOLK ISLAND PINE DRIVE
TAMARAC, FL 33319

Mailing Address

4605 NORFOLK ISLAND PINE DRIVE
TAMARAC, FL 33319

%\Clpal Plachsn 7k 72,,@

3. Mailing Address
%d)(

QS At/

FILED

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90033 026 ****50.00

20038648

LR

ATV

F22/7

23320

“U<A

5. Carllilcale of Status Desued

Fee Required

.Suuﬁ_An.L.Le.r—-m
D ,e 04082005  Chg-LLC CR2EQ83 (10/03)
ity & State City & State - . FEI Number Applied For
a mafla ;Ad&é T7TamaRrad ajdpldé_ &0%0 221 / [ [Not Appicanie
7 Zip Zip ] -—&5.00 Additional

6. Name and Address of Current Registered Agent™ -

7. Name and Address of New Registered Agent

BROWN, EDWARD
TAMARAC, FL 33319

4605 NORFOLK ISLAND PINE DRIVE

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

/—-—ﬁw’:ﬁm Typed of printed name. of reg

g agent and ntle «

{NOTE. Regrstered Agent signature required when remstating)

DATE

Filing Fee is $50.00

7

Make check payable to

Due by May 1, 2005 - Florida Department of State

N /ﬂANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES ]
e ————TWGRM [ Delete TITLE [JChange 7 Aodition
NAME BROWN, ED NAME
STREETADDAESS | 4805 NORFOLK ISLAND PINE DRIVE STREET ADDRESS
CITY-$1-2IF TAMARAC, FL 33319 CITY -§1- 2P
TITLE MGRM T Defete ITLE [ Change [ Additicn
NAME BROWN, MARYELLE NAME
STREET ADERESS | 4605 NORFOLK 1SLAND PINE CDRIVE STREE! ADDRESS
CIvY-5T-2IP TAMARAC, FL 33319 R CITY-§1-21P
TITLE 'R[)emm TiTLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS OLK ISLAND PINE DRIVE STREET ADDRESS
CITY-ST-2P RAC, FL 33319 CiTY-S1-2IP
TILE [ Detete TNLE [ Change [ Addilicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-S1-2IP
TITLE O Detgie TITLE [O Change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE [ pelere TITLE [ Change [ Aadition
NAME MNAME

SIREET ADDRESS SIREET ADDRESS

CIY-§T-2IP CITY-S1-2P

limited liability company or th

SIGNATURE:

11. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | futther certify that the information
indicated an this report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manage: of the
a empowered to execute this report as required by Chapler 608, Florida Statules.

/%Mf//’ EPM V/s b ISH 9z

SIGNATURE A

ME OF SIGNING MANAGING MEMBER, ‘MNAGE‘R'GH AUTHORIZED REPHESENTATIVE

Oale

Daviare Prone &

2222



